FILED

o Apr 26, 2007 8:00 am
20T PO ANNUAL REFORT T O ecrefary of State

DOCUMENT # P06000027142 04-26-2007 90201 020 ***150.00

1. Entity Name
THERESA SCHARFSCHWERDT INTERIORS, INC.

Principal Place of Businass Mailing Address q 0 0 9 3 “57

29835 59TH AVENUE 2985 59TH AVENUE

VERO BEACH, FL 32966 US VERO BEACH, FL 32966  US

e T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

Sdo-4Hz71047 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHARFSCHWERDT, TARIN A
2985 50TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

VERQ BEACH, FL 32966

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered atfice or registarad agent, or both, in the State of Florida. | am familas with, and accept
the ebligations of registered agent.

SIGNATURE
Signatwa, typed of ponled name of regrstered agert and hile + epplicatie. (NOTE: Registersd Ageni wignature requized when renstating) DATE
FILE NOWI!! EEE IS $150.00 9. Electian Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS [N 11
TITLE P 1 Delete - 1TLE [ Changa [ Additian
NAME SCHARFSCHWERDT, THERESA NAME
STREET ADDRESS | 2885 59TH AVENUE STREET ADDRESS
CUY-ST-2IP VERO BEACH, FL 32966 CITY-S1-2P
TILE VP [ oelete TILE [ Change [ Addition
NAME SCHARFSCHWERDT, FREDERICK A JR. NAME
STREET ADDRESS | 2985 59TH AVENUE STREET ADDRESS
CITY-ST-2IP VEROQ BEACH, FL 32966 CITY-51-2P
TILE S 7 etete TLE [ crange [ Addition
NAME SCHARFSCHWERDT, THERESA NAME
STREET ADDHESS | 2985 59TH AVENUE STREET ADDRESS
CITY-ST-2¢ VERO BEACH, FL. 32966 CiTy-St-2P
ILE O pelele TILE [T Change [ Adoition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O pelete THLE O Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip oy ST 0P
TITLE [ Delate TNLE [ Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I9 CITY-§1-2P

12. | hereby cenﬁ% that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute this feport as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Luz}QJLC[ﬂE presioent -1 - 07 742 -51.9- o1

OFFICER OR DIREGTOR Dals Daytme Prone 4




